Multiple Patient/Sample - Same Test - Requisition
Bureau of Laboratories Michigan Department of Community Health
PO Box 30035 3350 North Martin Luther King Jr. Blvd. Lansing Michigan 48909

Phone (517) 335- 8059 Laboratory Records (517) 335- 8067 Technical Information Fax: 517-335-9871 HTTP://www.Michigan.gov

PRI REENE &l MDC: ENTER EPIC CODE IF KNOWN >>>>>>

Return Resultsto: Phone

Fax

CONTACT PERSON/ATTENDING PHY SICIAN/PROVIDER:

PATIENT/SAMPLE INFORMATION

MDCH Sample Submitter Specimen Patient Name/Unique | dentifier or Sample Type Submitter Patient Date of Birth Date Collected
Number Number Number

SPECIMEN INFORMATION -INDICATE ONE TESTREQUESTED -ONLY TESTSLISTED BELOW MAY BE ORDERED ON THISREQUISITION

0501 & Parasitology - Stool 0551 & Enteric Examination - Stool 0701 e Foodborne Illness - Stool or Food
2030 & HIV- Ora Mucosal Transudate 2100 € USR Test- Serum 2745 €& Hepatitis C Screen — Serum
2760 € HBS- ANTI (Anti-HBs) - Serum 2961 & Bacteria Typing - PFGE - Pure Culture (Must have Prior Approval)

€ Other - (Must have Prior Approval)
INDICATE TEST REASON BELOW
€ Diagnosis € Surveillance € Suspected Outbreak - Specify:

€ Other - Specify:

OUTBREAK IDENTIFIER (Foodborne ONLY - If Applicable) ORGANISM SUSPECTED (If Applicable)

DCH-1052 January 2003 By Authority of Act 368, PA. 1978




